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« L3

Short Form OMB No 1545-1150
com 990-EZ Return of Organization Exempt From Income Tax 2009
- Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or pivate foundation)
* ! o S A st e SR Open to Public

Depanment of the Treasury assets fess than $1,250,000 at the end of the year may use this form |nspe¢hon
Intemal Revenue Service P The organization may have 10 use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if appicable C Name of organization D Employer identification number
[J Adaress change Do, [THE OUTREACH CENTER 31-1237106
[:] Name change label or | Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
D Jnihal return Ipyn;:.o'
[ Terminated S  b75 STATE STREET (740)446-7555
D Amended retum ‘Ilr:r::ue- City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending ) BGALLIPOLIS, OH 45631 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash [] Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify)

»

| Website: »
J Tax-exempt status (check only one) - [X] 501(c){ 3 ) <« (insertno) []4947(a)(1)or [] 527

Check »

if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » []ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > % 73,230
[Part i | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )
1 Contnibutions, gifts, grants, and similaramounts received .« .+« v - v . o s d s 0 e e e e e e . 1 19,974
2 Program service revenue Including government fees and contracts . . . . . . .o oL o e e 2 53,213
3 Membershipdues and @sseSSMEMS  + + + « « v v ¢ v o v 4 o s v e n e a e e e e e s 3
4 INVESIMENTINCOME  + v ¢« vt v e e e et et e e e et ot e e o s et s e e e e e e 4 43
5a Gross amount from sale of assets other thaninventory . . . . . .. ... .. 5a
b Less costorotherbasis andsalesexpenses . . . . . . . v .o 000 5b
2 ¢ Ganor{lo Om-baieafas er than inventory (Subtract line Sb fromline5a) . . . . .. . .. ... 5¢c
&Q\' 6 piclible parts of Schedule G) If any amount 15 from gaming, check here » D
éi\u a of contributions
a r o K Sl e e e e e e 6a
S b L FAISING EXPENSES  + « « v v v v v v« v s 6b
2 ¢ Ng » om-specraleeveénts and activities (Subtract ine 6b fromine6a) . . . . ... ... .. 6¢c
7a 5{of inventdly, andallowances . . . . .. ... ... 7a
Ed| b LSTTTOSI01G00S SO0« « « « « v e e 7b
=z ¢ Gross profit or (loss) from sales of inventory (Subtractine 7bfromlne7a) . . . . . .. .. .. ... ... 7c
Z 8 Other revenue (describe » ) 8
g 9 Total revenue. Addlines 1,2,3,4,5¢,6¢,7¢c,and 8 . . . . . . . i i vt i i h e e e e e e e » 9 73,230
@ | 10 Grants and similar amounts paid (attach schedule) . . . . . . . . .t e e STM122 10 8,527
E 11 Beneftspaidtoorformembers . . v v v v v o i v v b e i e e e e e e e e e e e e e e e e 11
X 12 Salaries, other compensation, and employeebenefits . . . . . . . . ... e e e 12 48,270
2 13 Professional fees and other payments to independent contractors . . . . . .« ¢ v 0 0 v o oo e e . 13 210
's" 14 Occupancy, rent, utilities, and MAINTERANCE  + = + ¢+ o v o v v v vt o s e e e e e v m e a s e v e e s 14 19,062
e 15  Printing, publications, postage, and shipping =« -+ v v v v 0t s e e e e e e e e e e e e e s 15 1,896
s 16 Other expenses (describe » ) 16
17 Total expenses. Addhnes 10through 16 . . . . . . . . . . v v 0 v i i v v v v i v et e s e s > 17 77,965
A 18 Excess or (deficit) for the year (Subtract ine 17 fromlne9) . . . . . . . . . . . . oo oo 18 (4,735)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e : end-of-year figure reported onprioryearsreturn) .« « « .« v o v o h bt e e e e e e e e e e e e e e 19 94,565
t ; 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . .. .. .. .. ... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . . . . . . .. .. » 21 89,830
ﬁ_’art fI| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash,savings, and NVeStMENtS « « « « « « &« o v v o o s st et e e e e e e e e e 14,736|22 9,826
23 Landandbuldings . . . . o v o e e e e e e e e e e e e e e e e e e s 80,686(23 81,125
24  Other assets (descnbe » ) 24
25 Totalassets . . . . . . . . . . e e e e e e e e e e e e 95,422(25 90,951
26  Total liabilities (describe » STM132 ) 857|26 1,121
27  Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . .. . . 94,565(27 89,830
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

\zForm 990-EZ (2009)



Form 990-EZ (2009) THE OUTREACH CENTER

31-1237106

Page 2

fPart lii| Statement of Program Service Accomplishments (See the instructions for Part il )

What is the organization’s primary exempt purpose? COMMUNITY OUTREACH

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4847(a)(1) trusts, optional
for others )

28 MAINTAIN A FOOD BANK FOR NONDISCRETIONARY BENEFIT OF

COMMUNITY RESIDENTS TO HELP MEET NUTRITIONAL NEEDS

OF POOR AND UNDERPRIVILEGED INDIVIDUALS

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [] |28a 57,248
29 PROVIDE EMERGENCY RELIEF FOR VICTIMS OF NATURAL AND

OTHER UNFORSEEN DISASTERS BY MEANS OF FOOD, CLOTHING

AND HOUSEHOLD ITEMS

(Grants $ ) If tis amount includes foreign grants, checkhere . . . . . . .. » ] |29a 6,609
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] [30a
31 Other program services (attach schedulg) . . « .« ¢ v v o v v i e o s e e e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . . ..ol » | 32 63,857

Wart v I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (it not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
GARY FENDERBOSCH PRESIDENT
275 STATE STREET GALLIPOLIS OH, 45631 10 0 0 0
JOYCE ANDERSON SECR-TREAS
275 STATE STREET GALLIPOLIS OH, 45631 10 0 0 0
EEA Form 990-EZ (2009)



Form 990-EZ (2009) THE OUTREACH CENTER 31-1237106

Page 3

Part V| Other Information (Note the statement requirements in the instructions for Part V )

33

34

35

36

J7a

38a

39

40a

11
42a

43

44

45

3

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descrptionofeachactivity . . . . . . o o o L L o e e e e e e e e e e e e e e e e
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

theChanges - - -« v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others}, but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requIreMeNntsS? . . . v ¢ v vt e h et e e e e e e e e e e e e e e e e e
If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . .« c 0 0 0 i i it v v it i e e
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,* complete applicable parts of ScheduleN . . . . . . . . o o0 oo oL Lo L o e e
Enter amount of political expenditures, direct or indirect, as described in the instructons . . . . » I 37a |

Yes

No

.1 33

X

.| 34

. | 35a

. | 35b

.| 36

Did the organization file Form 1120-POL forthisyear? . . . . . . v v v v vt i i v vttt i s s e s
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made n a prior year and still outstanding at the end of the period covered by tisreturn? . . . . . . . . . ..
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . . . . . . .. 38b

. | 37b

. | 38a

Section 501(c)(7) organizations Enter
Inihation fees and capital contributions includedonhne® . . . . . ¢ o oL oo oL 39a

Gross recelpts, included on line 9, for public use of ¢lub faciites . . . . . . . . ... ... ... 3%

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:

section 4911 » , section 4912 » , section 4955 »

Section 501(c)(3) and 501(c)(4) organizations Did the orgamzation engage In any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person In a prior year, and that the transaction has not been reported on any of the organization’s prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] . . . . . . o o i i i it i i s e e e e e e e e e
Section 501(c}(3) and 501(c)(4) organmizations Enter amount of tax imposed on

organization managers or disqualified persons durnng the year under sections 4912,

4955,and 4958 . . . . v i . e e e e e e e e e e e e e e e e e e e e e e e e »

. | 40b

Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c
rembursed by theorganmization . . . « ¢ & v v i Lt e L e e e e s e e e e e e e »

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . . . v v vt v v v i o i e i e e e e e e e e e e e e e e e
List the states with which a copy of this return is filed 4 OH

40e

The organization's books are in care of » JOYCE ANDERSON Telephoneno » 740-446-7555

Locatedat » 275 STATE STREET GALLIPOLIS, OH ZIP+4 » 45631

At any time duning the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

= T o7 T 31| 4
If "Yes," enter the name of the foreign country [ 3

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time durning the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . .. ... ...
If "Yes," enter the name of the foreign country:  »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . . . .. ... . ...

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . . . .. 4 | 43 |

Yes

No

42b

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

FOrm@90-EZ . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes,” Form 990 must be completed instead of FOorm 990-EZ . . . . . . . . . . . . . 0 i e e e e e e e e e e e e

Yes

No

44

X

45

X

Form 990-EZ (2009)



Form 990-EZ (2009) THE OUTREACH CENTER

31-

1237106 Page 4

[Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for ines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Partl . . . . . .« v o i v o i it e e e e e 46 X
47 Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Partil . . . . . . . .. ... ... .. .. 47 X
48 Is the organization a schoo! as described in section 170(b)(1)(A)(i? If "Yes," complete ScheduleE . . . . .. .. ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . ... .. .. .. 49a X
b If “Yes,* was the related organization a section 527 organization? . . . . . . o L u e e e e e e e e e e e e e e 49b X
50 Complete this table tor the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there 1s none, enter "None *
(b) Title and average (c) Compensation (d} Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee beneht plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f  Total number of other employees paid over $100,000 >

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None *

(@) Name and address of each independent contractor paid more than $100,000

() Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements
and belief, 1t1s true, correcl and complete Declaration of preparer (other than officer) is,

d to the best of my

knowledge

arer has any knowledge

Sign
Here Signatysg of o )Z:er — Date
Lasagents. Jé‘ 2/612 F d ;' 7744%54/&) 5’//0//0
Type or pnnt name and title
Preparer's } Cr;?ck it Prepager's Identifying No (See inst )
Paid signature /- (f/?d / /{) Z?n;;loyed > o 3:5:{&?

Preparer's JARVIS CPA INC

N » F)-OLBEFIT)

Firm’s name (or yours
Use Only i seli-employed), } 126 HECOND AVENUE
GALLIPOLIS, OH 45631

Phoneno P 74

0-446-0800

address, and ZIP + 4
May the IRS discuss this return with the preparer shown above? See instructions

....................... » X Yes [] No

Form 990-EZ (2009)



OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-E2)

\

2009

4947(a)(1) nonexempt charitable trust.

Department of thé Treasury oPen to Public
Internal Revenue Service » Aftach to Form 990 or Form 990-EZ. » See separate instructions. tnspection
Name of the organization Employer identfication -

THE OUTREACH CENTER 31-1237106

[Part I} Reason for Public Charity Status (Ail organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170{b)1)}(A)i).

2 [J A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

3 [ Anhospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital’'s name,
city, and state.

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}A)iv). (Complete Part Il )

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1)(A)vi). (Complete Part I )

8 [ Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recepts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Typel b [J Typell ¢ [ Type ll-Functionally integrated d [] Type lll-Other
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)}(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type It supporting
organmization, CheCck thIS DOX . . .« v v v 0 vt e i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or iIndirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . . . ... ..o 11g()
(ii) A famity member of a person described In (1) @bOVE? .+ - « v . e i h i e e e e e e e e e e e e e 11gG)
(iii) A 35% controlled entity of a person described In (1) OF (1) @DOVE?  + « « <+ « v v v b e e e e e e e e e 11g0n)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (in) Type of organization {iv) Is the organization (v) Did you notify (v} Is the {vn) Amount of
orgamization {descnbed on lines 1-9 incol (i) listed in your the organization in organization in col support
above or IRC section goveming document? col {i) of your () organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 930-EZ.




Schedule A (Form 990 or 990-E2) 2009

THE OUTREACH CENTER

31-1237106

Page 2

| Part i ]

(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants *) . . . .. 83,819 64,984 78,938 76,465 73,187 377,393
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ... .......
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1through3 . . . ... 83,819 64,984 78,938 76,465 73,187 377,393
S  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . ...
6 Public support. Subtract ine 5 from In 4 377,393
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (¢) 2007 {d) 2008 (e) 2009 () Total
7 Amountsfromhned4 ... ....... 83,819 64,984 78,938 76,465 73,187 377,393
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + v = ¢+ v s v v v v v v s as 30 37 73 54 43 237
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carredon . . . . . . ...
10 Other Income Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) . . . . . ... ...
11 Total support. Add lines 7 through 10 377,630
12  Gross receipts from related activities, etc (seenstructions) - . . . . . . o . . . L L o e Lt e e e e e e 12[
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . ¢ . . 0 i i i i i e e e e e e e e e e e e e e e e e e s » l:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . ... 14 99.94 %
15 Public support percentage from 2008 Schedule A, Partll, line14 . . . . . . . . . . . . Lo 15 99.94 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and Iine 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .+« + « v v v ¢ 0 v b o L s e s e e e e e » X
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . « « « v v ¢ o v v v v v e e s e e e e e e »
17a 10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. » ]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. » []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . »> [:]

EEA

Schedule A (Form 990 or 990-£7) 2009



SCHEDULE C OMB No 1545-0047

Political Campaign and Lobbying Activities

F 990 or 990-E2Z

(Form or & ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Depanment of thé Treasury » Complete if the organization is described below. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered "Yes," to Form 930, Part IV, line 3, or Form 990-EZ, Part V), line 46 (Political Campaign Activities), then

& Section 501(c){(3) organizations Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-A and C below Do not complete Part |-B.

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part li-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c){(4), (5), or (6) organizations Complete Part lll.

Name of organization Employer identificaton number

THE QUTREACH CENTER 31-1237106

[Part I-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2  Poltical eXpendiUFES . . « « v v v it i e e e e e e e e e e e e e e e e e e e e e e e e e e » $

3 VOIUNTEEI NOUIS .« & v v vt s i et e s e e et s e s h s s o s s s s s o s o s s s ot o e oo o e

[Part I-B] Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955 . . . . ... ... . ... > $
2  Enter the amount of any excise tax incurred by organization managers under secton 4955 . . . . . . . . ... » 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . .. Lo [ Yes [ No
42 WasacormeCtion MAE? . « « o v v v o v e e e e e e e e e e e e e e e e e e e e [ Yes [ No

b if "Yes," describe in Part IV
[Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES & & v o o i i et e e e e h e e e e e e e e e e e e e e e e e e e e e e e e e e > 3
2  Enter the amount of the filing organization’s funds contnibuted to other organizations for section

527 exemptfunctionactivities . . . . . . L o o L L e e e e e e e e s e e e e e e e e e e » 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

T4 7= 14+ J > 3
4 Did the filing organization file Form 1120-POLforthiS yEar? . . v« v v v v v v e v v v v e v et e e e e s v a e e o [ Yes [ No
5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made For each organization listed, enter the amount paid from the orgamization’s funds Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from {e} Amount of pohtical
filing orgamzation’s contnbutions received and
funds If none, enter -0- promptly and directly

defivered to a separate
political orgarization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E27) 2009
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Page 2

Part lI-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check ® [ rfthe filng organization belongs to an affilated group
B Check » [] ithe filng organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) — « « .+« « . . . o .. .
b Total lobbying expenditures to influence a legislative body (direct lobbying) — « « « v« v v 0 v .. ..
C Total lobbying expenditures (add lines 1aand tb) . . . .« . . . . L L L L 0 e e e e e e e
d  Other exempt purpose eXpenditureS . . . . . . .t e e e e ek e e e s e e e e e e e e e e
e Total exempt purpose expenditures (addlines 1cand1d) . . . .. .. . . . . i e ...
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on hne 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the eéxcess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . .. .. Lo oL L.
h Subtractine 1gfromiine 1a If zeroorless, enter-0- . - . . . v v o v i i i v e e e e e e e
i Subtractline 1ffrom lne 1c If zeroorless, enter-0- . .« . .« o v v v e e e e e e
) Ifthere s an amount other than zero on either line 1h or Iine 1i, did the organization file Form 4720 reporting
SECHON 4911 tAX TOr IS YEAr?  « v v i v v i v e e e i e e e e e e e e e e e e e e e e [ Yes []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 {e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f  Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-£7) 2009



Schedu'IeC(Form 990 or 990-EZ) 2009 THE OUTREACH CENTER 31-1237106 Page 3
fPart I-B] Complete if the organization is exempt under section 501(c})(3) and has NOT filed Form 5768
(etection under section 501(h)).

. (a) {b)
Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
reterendum, through the use of
A VOIUMMEEIS? .+ v v v e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . .. .. X
€ MediaadvertiSEMENS? « v v v v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public? . . .« v v o it ot e e e e e e e e X
e Publications, or published or broadcast statements? . . . . . . . . . Lo oL Lo e e s e e X
f Grants to other organizations for lobbying purposes? . . . . . . . ..o Lo Lo oo X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . . . .. . ... X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? . . . . . . . . . . .. X
i Otheractivities? f "Yes,"describe NPart IV . . . . v . o v v i i e e e e e e e e e e e e e e e e X
J Total AddInes 1Cthrough 11 v v v v v v v v i i s i e et e e e e e e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? . . . . . . . . . .. X
b If "Yes," enter the amount of any tax incurred under section 4912 . . . .« . . . . L oo h o n e el
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . . ..
If the filng organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . .. ... ...

[Part li-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . oo oo oo oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . o v v v v oo v oo 2
Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . .. ... ... .. 3

lPart i-B] Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similaramounts frommembers - . . . . . L L L o it e i e e e e e e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

T 0 U =T T | 2a
Carryover from last YEar .+ .« v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e s 2b
L1 | 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . .. 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . .« v ot o i e e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see Instructions) . . . . ¢ v v v v v v v v e e e s e e e 5
rﬁart V] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, ine 5; and Part II-B, line 11
Also, complete this part for any additional information

EEA Schedute C (Form 990 or 990-E7) 2009



Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

FORM 990EZ, PART I, LINE 10 STATEMENT #122
GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE
AMOUNT RELATIONSHIP
ACTIVITY FOOD BANK 8,527
GRANTEE FOOD BANK
ADDRESS 275 STATE STREET
GALLIPOLIS OH 45631
TOTAL 8,527
FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
TOTAL LIABILITIES 857 1,121

TOTAL 857 1,121

STATMENT LD



